2EEREEFULTS

=

STATEMENT OF forenay of rie seusre |

FEC
FORM 1 ORGANIZATION 9L 21 AMll: 50
Cffice Use Only
" COMMITTEE (n ) L cranged)  over aines 12FE4M5 .

”‘l‘R:EZMﬁISI IOtFI malH.AJI IE/}iﬁLelﬁlsisibl I S TN N Y [ O S N N T Y | I

IIIIIIiIIIl

lllllllllllllllillllll

L1 [N B B
ADDRESS (number and street) ]Fl Y] |BOM| SZOOE i e
(Check if address CASPER | 1 UIPI | lg lzigi S 1]

% is changed)

LLJIIIILIIILIIIIII[{III%llll'lllll

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
i[|f\|'p01mb|‘\4h/‘54‘-t56101&&047'1- C0M s

(Check it address
is changed)
I 1 ¢ + v« 1+ ¢t 441t 41 1ty 4o b1 1141t |

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed) | L

-

2 ome 07 {4 7069
3. FEC IDENTIFICATION NUMBER C O 043 6 3 {[o

4, IS THIS STATEMENT NEW (N) OR x AMENDED (A)

1 certify that | have examined this Statemenl and to the best of my knowledge and belief it is true, correct and complels.

Type or Print Name of Treasurer &}r ein H f‘ n('.‘he \/

% /
. LTINS TRV I R IR SR A
Signature of Treasurer garet i,%;l&/é# Date (J 7 / & 200 7
l | — /_ A . Kaiel "

4

NOTE: Submission of false, erroneous, or incomplete information mg subject the person signing this Statement to the penalties of 2 U.5.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN t0 DAYS.

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
| On Toll Free 800-424-9530 {Revised 02/2009)
nly Local 202-694-1100




